80 nonorganic psychiatric patients dichotomized on both manifest anxiety-ego strength (MA-Es) level and sex were given a visual spatial stimulus generalization (SG) task within 4 days after admission and 9-15 days later. 2 SG measures and 2 measures of response latency were recorded at each time. Results showed that SG was not related to race, age, education, or admission status. Only time of testing was significantly related to SG and response latency, with all groups showing less generalization and shorter latencies from Time 1 to Time 2. The 4 experimental groups did not differ significantly on number of Ss responding at least once to each peripheral light, relative SG improvement, SG gradients, or latency gradients.
In recent years, stimulus generalization (SG) has gained importance as an explanatory concept for abnormal behavior. For the most part, the results of the clinical research on SG have been inconsistent and inconclusive as Lang and Buss (196S) have pointed out in their review of schizophrenic deficit. However, experimental procedures often have not been equivalent, and important variables such as prognosis, time factors, sex, and chronicity have been largely ignored or poorly controlled.
For example, acute and chronic schizophrenics frequently have been combined into one group (e.g., Knopf & Fager, 1959; Spence, 1963 ). Mednick's (1958) theory would suggest that these two subgroups of schizophrenics differ in level of arousal and would therefore differ on SG performance. In line with this, Gaines, Mednick, and Higgins (1963) and Toal (1963) found differences in SG behavior of chronic and acute schizophrenics that would have been masked if they had been combined into a single diagnostic group. The Rodnick and Garmezy (1957) report leads one to suspect that per-J This paper is based on a doctoral dissertation submitted to Washington University. The author wishes to express gratitude to her research advisor, Malcolm D. Gynther, for his guidance and encouragement. The author is also indebted to John Stern and Marion Bunch for their helpful comments. The author is now at Malcolm Bliss Mental Health Center, St. Louis, Missouri.
haps more important than the acute-chronic distinction are the differences between patients with good and poor prognosis. When schizophrenic patients were divided into "good" and "poor" prognosis groups on the basis of length of hospitalization, Stern, Surphlis, and Koff (1965) found that the "goods" demonstrated a decrease in speed of habituation of the electrodermal orienting response after 5-wk. hospitalization, while the "poors" showed little change over time. If SG performance does vary as a function of time in hospital, it may also partially account for some of the inconsistencies reported in the literature, since previous studies have generally mixed patients of differing lengths of hospitalization.
As for the problem of determining prognosis, a study by Distler, May, and Tuma (1964) presents what appears to be a fruitful new approach and illustrates the danger of indiscriminately combining males and females. They found that when manifest anxiety (MA) and ego strength (Es) measures were analyzed separately for each sex, these variables were significantly related to outcome but in opposite directions for men and women. Women high on MA scores and low on Es scores tended to respond better to treatment while men low on MA scores and high on Es scores tended to respond better.
The purpose of the present study was to investigate the relationships between SG be-havior in psychiatric patients and prognosis (as measured by MA level-Es), sex, and time in the hospital. According to Mednick and Freedman (1960) , SG should be directly related to level of anxiety. However, if MA and Es have different prognostic implications for males and females (cf. Distler et al., 1964) , one would expect instead a significant interaction between MA-Es level and sex. Also, from the Stern et al. (1965) research, one could hypothesize that 5s classified as goods on the basis of sex and MA-Es level should show a relatively greater decrease in SG over time than the poors.
METHOD Subjects
The sample consisted of 80 patients, 40 males and 40 females, at Malcolm Bliss Mental Health Center, St. Louis, Missouri, who fell between the ages of 16 and 60, had at least 6 yr. of education, and had no history of mental deficiency or organic involvement.
2 Of the 80 Ss who met all the experimental criteria and who were able to complete the test battery, 20 were Negro and 60 were white. Nearly all could be described as of lower socioeconomic class. The age range of the sample was 16-59 and education ranged 6-18 yr. The mean length, of stay for all groups was 34 days. Mean age, education, and length of stay did not vary significantly among the four experimental groups. Thirty-five of the 5s had a final discharge diagnosis of schizophrenia, 14, manic-depressive; 7, personality disorder; 19, chronic alcoholism; and 5, neurosis. The majority of the 5s were undergoing drug treatment at the time of testing; however, patients receiving electroshock treatment were excluded from the study. An additional group of 32 5s, who were discharged after all but the second SG testing was completed, was also used as a comparison group and was labeled the early discharge group.
Apparatus
The apparatus, which has been described in detail by Brown, Bilodeau, and Baron (1951) , consisted of a curved plywood panel 6X2 ft., with seven frosted lamps mounted in a horizontal row and a reaction key mounted on 5's chair. The lamps were numbered 1 through 7 from 5's left to right. The panel curved in such a way that all the lamps were equidistant from 5 when he was seated 5 ft .in front of the center lamp.
Anxiety and Ego-Strength Measures
To assess these two variables, the 50 items of the Taylor (1953) Manifest Anxiety scale and the 68 items of Barren's (1953) Ego Strength scale (only 6 items overlap) were combined randomly to form one 112-item scale.
Procedure
Within the first 3 days after admission, all patients who met the experimental criteria were given the MA and Es scales so that they could be dichotomized on the MA-Es variable.
3 The next day, each 5 was given the SG task individually with procedures and instructions modified slightly from Kirschner (1964) . The 5 was told to press the reaction key down until the center light came on and then to release the key as quickly as possible. He was instructed not to respond to the peripheral lights, but not to worry if he did respond incorrectly.
Following these instructions, each 5 was given 20 training trials to the center light followed without interruption by the test trials in which each of the three lights on either side of the center light was presented four times interspersed among an additional 48 trials with the center light. This SG procedure was repeated from 9 to 15 days later for each 5, although 65 5s received their second testing 12 or more days after the first testing (mean no. days = 13.03). Two measures of response latency were used: the average latency for each 5 on the 20 training trials and on the 48 additional trials to the center light. Also, two SG measures were employed: total number of responses to the peripheral lamps and a weighted sum of the peripheral lights responded to, with Lights 1 and 7 each receiving a weight of 3, Lights 2 and 6 a weight of 2, and Lights 3 and 5 a weight of 1. All measures were taken separately for Time 1 and Time 2, making a total of eight dependent measures.
RESULTS
The four experimental groups were first examined to determine if there were any difs Cutting scores to obtain the high and low groups had been previously established from a representative sample (N = 150) of all available MMPIs in the diagnostic files at Malcolm Bliss. Separate cutting scores were selected for white and Negro 5s on the MA scale (median MA for whites, 25.5; for Negroes, 18.5) and for white females on the Es scale (median Es for white females, 34.5; for others, 37.5) since the median scores for these subgroups differed significantly from the others. Only those 5s whose Es score was above and MA score below the median or whose Es score was below and MA score above the median were selected for the study. The small number of 5s whose Es and MA scores both fell above or below their respective medians were excluded. failed to disclose any significant differences among the experimental groups for any of these seven independent variables or between Ss dichotomized into high M^-low Es and low M^4-high Es categories or into goods and poors (cf. Table 1) . Also, the effects of race, age, education, and admission status upon the eight SG and latency measures were found to be negligible. The results of the analyses of variance on the two SG and the two latency variables reveal that the only significant result was a main effect for time of testing on both the sum and the weighted sum of responses to peripheral lights (p < .001 and < .01, respectively) and on the latencies of the 48 additional trials to the center light (p < .001). No support was demonstrated for the major hypotheses that there would be a significant main effect for MA-Es level or an interaction between MA-Es level and sex. Furthermore, 5s classified as having good prognosis did not differ in SG performance over time from Ss with a poor prognosis. When a number of secondary relationships were next examined, there were also no significant differences among the various groups in terms of the number of Ss responding at least once to each peripheral light or on relative improvement from Time 1 to Time 2.
Since no differences were demonstrated among groups dichotomized by prognosis defined in terms of MA-Es performance, it was decided to compare all 80 experimental Ss to the 32 early discharge Ss who differed from the experimental Ss only in length of hospitalization, a measure frequently interpreted as being related to prognosis. When these two groups were compared on the four dependent measures for Time 1 only, the only significant difference was for the response latencies to the 48 additional trials on the center light (x 2 = 8.46, dj = 1, p < .01). The early discharge group had a mean latency of 355 msec, and the experimental Ss a mean of 396 msec.
Although there were no significant relationships between group membership and performance on any of the dependent measures, all groups appear to have a SG gradient different from zero (see Table 2 ). When the SG data of the 80 experimental Ss were combined, the gradients were found to be significantly different from zero at both Time 1 and Time 2 ( x 2 = 13. SS and 23.75, df = 5, p<.02 and <.01, respectively) . The 32 early discharge Ss also obtained a SG gradient which was significantly different from zero (x 2 = 11.97, df=S, p< .05). However, there were no differences between the gradients of Ss dichotomized by MA-Es level or prognosis at either Time 1 or Time 2. Also, there were no significant differences between the SG gradients of the 80 experimental Ss and the 32 Ss in the early discharge group. As for the response latencies, inspection of these data revealed that there were no significant departures from a hypothetical zeroslope line. Note.-Responses to Light 4 were omitted since they were training trials rather than test trials. DISCUSSION Predictions generated by the work of Mednick (1958) and, more specifically by the studies of Distler et al. (1964) and Stern et al. (196S) were not substantiated. That is, no differences were found in SG performance or response latencies as a function of MA-Es level or of prognosis defined in terms of MAEs level and sex. Also, patients classified as goods did not show a relatively greater decrease in SG level over time than poors.
A number of factors may have contributed to the lack of support for the experimental predictions of this study. One of the most important would seem to be the high degree of selectivity involved in obtaining the experimental sample, since the 80 Ss used represented a minority of the patients available. Even more important, however, is that 22% of the patients available were untestable or were not allowed to leave the ward for testing because they were suicidal, homicidal, or elopement risks. It seems reasonable to assume that, in comparison to the successfully tested patients, these untestable patients were in general more acutely ill and would have performed more poorly on the SG task at both times of testing. If this is true, omitting these untestable patients from examination may have considerably attenuated the differences in SG behavior among the various experimental groups.
A second problem to consider is the arbitrarily set retesting date of 9-15 days after initial testing. This date may have been too early or too late to detect differential changes in generalization associated with changes in psychopathology. Future researchers in this area should probably obtain empirical determinations of the time limits for retesting by pilot studies. Also, it might be valuable to include more than one retesting on the task.
Another difficulty involving the retesting of 5s was that all groups demonstrated significantly less generalization over time. It is impossible to determine what proportion of this decrease in SG was a function of actual psychiatric improvement and what proportion was due to the effects of practice only. The previous research on SG has not concerned itself with practice effects on SG performance. Therefore, it seems advisable for any future study of SG performance over time to include a group of 5s who are tested at Time 2 only to give a measure of improvement associated with time.
